International Journal of Basic Science in Medicine, Volume 1, Issue 2, 2016 68 lation of the emotions that enhance quality of life. 5 In fact, according to this definition, the EI deals with the capacity of understanding emotions, the feelings associated with excitement, understanding their emotional information, and their management. 8 Following the popularity of the concept of EI, its definition has changed fundamentally. In 1995, as defined by Goleman, EI was eligible for five domains: Knowledge of our emotions, management of our emotions, self-motivation, identifying the emotions of others, and managing relationship. According to the notion of Goleman, people in each of these domains are of different capabilities, each of them, show largely a set of habits and reply to learning. As a result, they can improve themselves by proper methods. 9 A study carried out on 302 students showed that those who have a good function in the management and control of others' emotions, are supported by society and feel more satisfaction from the life. [10] [11] [12] [13] Other research suggests that the ability to configure emotions is a key factor that might reduce stress symptoms. 14 In order to confirm the positive effect of the EI set on the life satisfaction of individuals, Palmer et al used the Trait Meta-Mood Scale (TMMS). The study proved a positive correlation between two variables. 15 Moreover, Saklofske et al in a study on 354 students showed that the EI has a significant positive correlation with extraversion, optimism, social acceptability, loyalty, and satisfaction of life. 16 People who have a high power of adjustment in their EI, would see their events more positively and show more adaptive behavior. 17, 18 Most people with the power of controlling their EI have more successful countermeasures ways, because they have accurate understanding and express their emotional states properly and know how and when to express their feelings and to adjust their mood efficiently. 19, 20 Asthma is a common psycho-physiologic disorder characterized with extensive stenosis of airways. Psychological stressors can interact with illness and cause the aggravation of breath shortness. 21, 22 According to the quality of life definition provided by the World Health Organization (WHO), people's perception of their position in regard to culture and social life is based on goals, expectations, standards and priorities. 23, 24 According to the researches conducted on the effect of EI over the control, regulation, and management of excitement, 4, 12, 17 the effect of EI training was assessed on the quality of life of patients suffering from asthma in this study.
Methods
This semi-experimental study was performed in 2016. The study population included patients from age 20 to age 40 who visited the Allergy section of Prophet hospital at Golestan University of Medical Sciences. Thirty patients were identified with a clinical history of asthma based on the diagnostic allergic tests such as spirometry and lung x-rays, and by consulting a specialist physician. Patients were as signed into test and control groups by random odd and even numbers. 25 After dividing the patients into two groups of test (n = 15) and control (n = 15), both groups filled out quality of life questionnaire before beginning EI training. All patients were then participated in the pre-tests and post-tests, and only experimental group was subjected to training. To collect data, observation, interview, and quality of life questionnaire of the WHOQOL-BREF (1996) were used in this study. Before using, the reliability and validity of the questionnaire was evaluated on Iranian general population and patients with multiple sclerosis. 6 The quality of life questionnaire contained questions which measured physical health, psychological and social relationships, and environmental and living conditions. The answers were on the basis of Likert scale with five options, in the range of 1 to 5. 26 Since the study was semi-experimental, before and after completion of training sessions, pre-and post-tests were carried out for both groups. This training program was established with emphasis on self-consciousness, increasing awareness, understanding, acceptance and proper expression of feelings and emotions and learning how to control them. Goleman's program on EI training was done in 8 steps including the first step: emotional perception and expression, emotional facilitation of thought, emotional understanding, emotional management; the second step: self-presentation; the third step: self-confidence; the fourth step: self-actualization; the fifth step: optimism; the sixth step: self-motivation; the seventh step: intimate relationships; and the eighth step: empathy. 9 Experimental group met once per week for 2 hours up to 6 months. After collecting, data were analyzed using SPSS version 22.0. In part of descriptive statistics, indicators of mean and standard deviation were used. In inferential statistics part, to assess the relationship between the variables, analysis of covariance and t test were used. The P value less than 0.05was considered significant.
Results
To analyze data, we used descriptive and inferential statistics. Descriptive statistics included measurement table of age and education, and pre-test and post-test average, a variable measuring the quality of life in patients suffering from asthma in experimental and control groups. As inferential statistics, analysis of covariance was used in order to determine the effect of EI training on the asthmatic patients' quality of life. Descriptive statistics showed that the data could be analyzed with parametric tests (Table 1) . Table 2 showed subscales physical health and quality of life were significant in experimental group (P < 0.05). The results of analysis of covariance on the mean scores of post-test conducted for both experimental and control groups in the components of quality of life are summarized in Table 3 .
The results suggest that EI showed a positive association with physical health and quality of life after controlling the demographic characteristics such as age, gender, and education (P < 0.05).
According to the results of F-test in Table 4 , significant increase of components of physical health and quality of life was observed after EI training in experimental group compared to the control group (P < 0.05).
In the present study, we showed that EI training has the greatest impact on quality of life (R 2 = 0.55) and physical health (R 2 = 0.41), and the lowest impact on the mental health, social relationships (R 2 = 0.02), and environmental health (R 2 = 0.000). 
Discussion
The aim of this study was training of EI, increasing awareness, understanding, acceptance and proper expression of feelings and emotions. Moreover, asthma is one of the common diseases influenced by the psycho-physiological infectious agents, allergens and emotional states, and particularly developed serious problems for patients. As the autonomic nervous system has a close relationship with the respiratory system of asthmatics patients, and due to negative emotions, they are extremely at risk. 4, 22 Training the EI can be an effective treatment for asthmatic patients based on improvement of tensions, increasing the amount of hope, and better social relationships. 9 The new concept of EI may provide an experimental and theoretical framework for better understanding of individual capabilities and more effective ways of coping with health challenges and adversities. Little research is conducted on the effectiveness of EI in improving the management of disease by patients. 27 The aim of present study was evaluating the positive effect of EI training on the quality of life in adult asthmatic patients. Of the most important therapeutic effects of EI training were increase of awareness, understanding, accepting, and the expression of feelings and emotions properly. People who have skills of emotion, due to their solid understanding of feelings, deal with other people and their surroundings effectively. 24 Individuals, who have learned skills of controlling excitation, have their emotions guided as well. They can understand feelings of others and deal with them effectively. They are better in every area of life. 28 Comparing the findings of this study based on pre-and post-test in experimental and control groups showed that EI training enhanced physical health in asthmatic patients so that significant increase could be seen completely in comparison of two groups. Moreover, researches of Ropoteanu 29 and Khosrojerdi and Khan Zadeh 30 showed a significant positive correlation between EI and public health. In addition, the hypotheses of this study, that was, the effect of EI training on the quality of life in the experimental group was confirmed. Results of this study coincide with the results of Archea et al in 2007. They concede that there is a close interrelation among the quality of life, mental factors, and severity of asthma. 4 Furthermore, Basinska and Drozdowska in another study on psoriatic patients showed that EI training affects the quality of life in patients. 2 As well, research findings by van Leeuwen et al about the EI level in patients with vestibular schwannomas confirmed the present study. They showed that EI training has a considerable positive effect on the quality of life in these patients. 31 Other findings of the present study revealed that there was not any significant difference between two groups in some of the components of quality of life (mental health, social relationships, and environmental health). In contrast to the findings by Rahmani, 32 Sharifidaramadi et al, 33 Ismail et al, 34 and Ehyakonandeh et al, 35 this study did not approve the effect of EI training on the mental health. Currently, what is done in EI training program is raising patients' awareness about life realities, admission daring and more adaptable responses.
Conclusion
This method provides an opportunity to make individuals aware of their capabilities facing life incidences. Public culture confirms that treatment of asthma with drug is one of the limitations of research. In accordance to the variously observed attitudes among male and female patients suffering from asthma, it is suggested that the EI differences be investigated about them and its training be performed based on individuals. Moreover, because of asthma expansion, it is suggested that a similar research be done on infants suffering from this disease and this research be performed in a family area as far as possible.
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